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Abstract 
The sociocultural changes in Eastern Europe might be accompanied by a rise in symptoms of eating disorders among 
female population. The aim of this study was to investigate differences in eating attitudes and behaviors between non-
clinical samples from Romania and Germany, using the Eating Disorder Inventory (EDI). The Romanian students 
showed significantly higher values on five EDI-subscales. The largest effects were observed for the perfectionism 
and maturity fears subscales, with age and BMI as covariates not influencing these results. The present findings 
correlate with those of a number of other studies, which showed EDI differences between different countries and 
cultures. 
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1. Introduction 
Sociocultural factors play an important role in the etiology of eating disorders, being linked to the 
Western culture’s obsession with slimness. Cultural change assuming the identification with Western 
norms  in  relation  to  body  weight  was  followed  by  an  increase  in  weight  consciousness  and  the  risk  of  
developing eating disorders among women (Nasser, 2001; Striegel-Moore and Bulik,2007). 
In Romania, data registered for female population before the political changes in 1989 showed 0.01 % 
prevalence of anorexia nervosa among female adolescents (Christeodorescu et al.), similar to the Western 
countries. Túry et al. (1998) investigated Romanian students in 1991 and found no subjects meeting the 
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criteria of clinical anorexia nervosa (AN) or bulimia nervosa (BN). The prevalence of subclinical 
disorders  was  relatively  high,  with  subclinical  AN  occurring  in  2.5%  and  subclinical  BN  in  3.8%  of  
female subjects. Krizbai (2007) found in Romanian high school female students 0.6% with clinical AN, 
0.4 % subclinical AN, 1.3% clinical BN and 0.7% subclinical BN. These data suggest an increase of 
eating disorders, similar to the findings in other East European countries (Rathner et al., 2001).  
In East European countries, studies using the Eating Disorders Inventory (EDI; Garner et al.,1983) 
before 1990 found patients in East Berlin reporting significantly less symptomatology than those in West 
Berlin on nearly all EDI scales (Steinhausen et al.,1992). Rathner et al. (1995) compared students in 
Hungary, German Democratic Republic and Austria and concluded that eating disorders represented at 
least as common a problem in the Eastern as in the Western Europe. After 1989, Boyadjeva and 
Steinhausen (1994) revealed no significant differences between anorectic patients and female students for 
the maturity fears, body dissatisfaction, perfectionism and interpersonal distrust subscales. O’Keefe and 
Lovell (1999) showed Russian female students scoring significantly higher than British students on the 
drive for thinness, perfectionism, and maturity fears subscales.  
The current investigation was conducted to examine differences between Romanian and German 
women with regard to disordered eating attitudes and behaviors. In view of the existing EDI data in 
Bulgaria and Russia and the professional experience of one of the authors (O.J.), we hypothesized that the 
drive for thinness, body dissatisfaction, perfectionism and maturity fears subscales might be higher in the 
Romanian female students sample than in the German one. In addition, we asked, whether differences 
exist between patients with bulimia nervosa, but we had no specific hypothesis for this last question. 
2. Method 
Romanian and German students and patients were investigated with the Eating Disorders Inventory 
(EDI) and additional items assessed the height, the actual weight and the desired weight. In Romania, we 
used a translation of the EDI-I. That version was tested through re-translation and its conceptual and 
linguistic terms. For the German samples we used the EDI-II version (Thiel et al., 1997), which 
comprises the same eight scales as the EDI-I. We assessed 207 female students in Bucharest and 110 
female students in Ulm, as well as 78 Romanian and 161 German BN patients. Non-clinical samples 
included undergraduate students aged 17 to 27 years. We addressed high school and nursing college 
students in both countries, as well as Romanian psychology students and German medical students. 
Participants were recruited throughout randomly addressing their teachers. German and Romanian 
clinical samples included bulimia nervosa (BN) cases diagnosed according to DSM-IV (APA) criteria. 
Written willingness to participate was considered as inclusion criteria for all participants. 
Statistical analysis was performed by the SPSS. Statistical comparisons between groups were 
conducted with the Student’s t- test for age and BMI, and the Kolmogorov-Smirnov (KS)-test for the EDI 
data, as these data have no normal distribution. As control groups showed significantly different mean 
scores for the BMI, we controlled for the influence of this variable, and additionally for age applying a 
multivariate analysis of variance.  
3. Results 
Height and weight data were converted into Quetelet’s Body Mass Index (BMI). A BMI of 18-25 is 
generally considered to indicate a healthy weight (Beaumont et al., 1988).  
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Table 1.  Characteristics of the samples 
Romanian Students German Students Romanian patients German Patients 
(N=207) (N=110) (N=78) (N=161) 
M (SD) M (SD) M (SD) M(SD) 
Age 19.6 (2.7) 20.3 (3.1) 22.8 (6.5) 24.9 (6.6) 
Height (cm) 165.6 (5.5) 167.2 (6.5) 164.8 (5.7) 165.4 (6.1) 
Weight (kg) 54.3 (6.7) 60.3 (9.3) 58.1 (10.6) 63.1 (15.6) 
BMI 19.7 (2.0) 21.5 (2.9)** 21.3 (3.8) 22.6 (5.5)* 
* p< 0.5;   ** p <  .000 
Table 2. Comparison of EDI-1 scores for non-clinical groups 
EDI Subscales Ro (207) M (SD) De (110) M (SD) 
Drive for Thinness 4.7 (5.5)*** 2.5 (4.6) 
Bulimia 1.5 (3.0)* 1.0 (2.7) 
Body Dissatisfaction 6.4 (7.7) 8.0 (7.9)* 
Ineffectiveness 3.8 (6.5) 2.0 (3.4) 
Perfectionism 8.4 (5.2)*** 3.7 (3.6) 
Interpersonal Distrust 4.0 (6.4) 3.0 (3.4) 
Interoceptive Awareness 4.5 (6.1)* 2.6 (3.3) 
Maturity Fears 7.7 (5.9)*** 3.7 (2.9) 
Kolmogorov  - Smirnov Test::     ***< .001;       * <  .05 
Table 3. Comparison of EDI-1 scores of Romanian and German Bulimia Nervosa patients 
EDI Subscales Romanian patients German patients 
(78) / M(SD) (161) / M(SD) 
Drive for Thinness 12.3 (5.9)* 11.5 (5.1) 
Bulimia 9.1( 5.3) 10.4 (4.3) 
Body Dissatisfaction 13.2 (7.9) 16.9 (8.2)* 
Ineffectiveness 7.2 (5.8) 11.4 (7.0)*** 
Perfectionism 7.9 (4.7) 7.1 (4.5) 
Interpersonal Distrust 3.9 (3.8)*** 6.5 (4.9) 
Interoceptive Awareness 9.0 (5.4)*** 12.2 (6.7) 
Maturity Fears 7.3 (4.2)*** 4.9 (3.7) 
Kolmogorov - Smirnov Test:     ***< .001;    * <  .05 
Table 1.shows Romanian and German students with comparable mean age. The BMI mean of the 
Romanian students was significantly smaller than that of the German students (t-test, p< 0.00). Despite 
their lower body weight, Romanian students wanted to be even thinner (18.9±1.2) than the German 
students (20.1±2.6; p <0.01). The Romanian and the German BN patient groups had comparable ages, but 
the Germans had a significantly higher BMI than the Romanian patient group.   
Table 2. shows that the Romanian students scored significantly higher than the German students on the 
drive for thinness, bulimia, perfectionism, interoceptive awareness and maturity fears EDI subscales. 
These differences remained significant after adjusting for age and BMI. The largest effects were observed 
for perfectionism and maturity fears, with age and BMI as covariates not influencing these results. The 
German students showed higher scores on the body dissatisfaction subscale, which had a positive 
correlation with higher BMI values. The values of the healthy German group in this study resemble the 
values of the healthy (norm) sample of Thiel et al. (1997), excepting the higher scores for the body 
dissatisfaction subscale (t-Test, p< .035) in the investigated German group. Comparison between the EDI 
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scores (Table 3.) of the patients’ groups showed many differences, but only the scores of the maturity 
fears subscale remained significant after adjusting for age and BMI as covariates.  
4. Discussion 
As we expected in our hypothesis, most of the EDI subscales revealed significant differences between 
the Romanian and the German non-clinical groups. The scores for drive for thinness of the Romanian 
students were significantly higher than those of the German students, although their BMI mean value was 
significantly lower. The largest effects were observed for perfectionism and maturity fears, with age and 
BMI as covariates not influencing the results. Concerning perfectionism, our data correspond to the 
standard norms of the Romanian population (Miclea et al.,in press), which do not reveal sufficient 
discriminant validity for this subscale. EDI findings in other Eastern European countries partially showed 
similar results. Normal controls in Bulgaria had very high scores on perfectionism and maturity fears in 
comparison to AN patients (Boyadjeva and Steinhausen,1994). Such findings suggest that perfectionism 
and maturity fears are culture-linked cognitions, which may influence the development of disordered 
eating  attitudes  and  behaviours.  The  results  of  the  present  study  are  in  line  with  those  of  a  number  of  
other studies, which showed EDI differences between countries and cultures (Garner,1991;Ruggiero et 
al.,2000; O’Keefe and Lovell,1999; Kusano and von Wietersheim,2004). Reviewing EDI data of 25 
countries, Podar and Allik (2009) found that non-Western cultures have higher scores on the EDI than the 
Western ones, but there were no specifications for Eastern European countries.  
Among the most cited sociocultural factors for developing eating disorders are the social pressure to be 
thin (being exposed to media images), perfectionism (making one more eager to comply to social norms) 
and high social anxiety (increasing one’s susceptibility to social feedback) (Striegel Moore and Bulik, 
2007). After the fall of the communism in Romania (1989), there was a spectacular raise of women’s 
magazines aggressively promoting slimness and low calorie dieting programs, which might have critically 
enforced eating restraint and exaggerated preoccupations with body weight and shape. A cross-cultural 
body related interview study (Nordhal-Svendsen,1996) comparing Romanian and Danish young women, 
showed Romanian subjects displaying much more preoccupations with their appearance and being eager 
to comply to social norms. Kusano-Schwarz and von Wietersheim (2004) assumed that higher EDI values 
in Japan are associated to a special dependency on social norms.  Romanians also have been profiled as 
displaying a rigid conformity to social norms (Hurduzeu,2008) and they have been compared to Japanese 
concerning the huge influence of mass media on young people (Tsushima,2008). Self-realization through 
conformism may lead young people to obey to trends imposed by the mass media, which may easily 
become social rules. Finally, interpretations of comparative research results have to be confined, as 
societies might deal very differently with the ideal of slimness (Kusano-Schwarz and von Wietersheim, 
2004; Joja and von Wietersheim,2002; Catina and Joja, 2002).  
The assessed clinical and non-clinical samples have to be seen as convenience samples. Due to 
different health care systems, the patients have been assessed in different settings in the two countries 
(outpatients and inpatients). There was no precise match between the non-clinical samples, as college 
students were overrepresented in the Romanian healthy group. We would not expect non-clinical groups 
for being representative for all young women in Romania and Germany. The Romanian EDI 
standardization (Miclea et al., 2011) and further research on more heterogeneous samples will be relevant 
for the confirmation of these results and to emphasize possible culture specific factors linked to disturbed 
eating attitudes and behavior. 
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